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Bronze Plan in the Individual Market
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Bronze Plan in the Individual Market
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Metal Level Plans in Small Group Market

Platinum, 10652

Silver, 13500

Gold , 13215

Bronze, 7164
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Effect of Rx Maximum Out of Pocket

 Of 2,642 BCBSVT non-standard bronze contracts
purchased in 2015, reached the prescription out of
pocket maximum, or 1.9%
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Population
hitting

prescription
drug out of

pocket
maximum, 52

Poulation NOT
hitting the

prescription
drug out of

pocket
maximum, 2642



QHP Standard Plan Stakeholder Process
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2017 Bronze Plans
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2017 Bronze Plans
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Problem

 Out-of-pocket prescription drug coverage limit of
$1300 makes other parts of the bronze plans, such as
co-insurance and co-pays less affordable for
Vermonters.

 Given the federal requirements of an out-of-pocket
maximum, the limit to out-of-pocket prescription
drug coverage may prevent plans from reaching the
statutorily required 60% AV level for bronze plans.

 As a result, insurers may not be able to offer as many
or any bronze plans for 2018 OR federal law may
supersede Vermont’s current prescription drug out
of pocket maximum
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Proposed Solution

 This proposed language would provide a stakeholder
process and public process overseen by the Green
Mountain Care Board to develop bronze plans with
lower co-pays, deductibles, and co-insurance, but a
higher limit on out-of-pocket prescription drug
coverage

 As long as it meets federal standards, there will be at
least one standard bronze plan that will retain the
limit on out-of-pocket prescription drug coverage for
those Vermonters who need it
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